Speaker Contact Form
Title of Conference 
Date of conference
Please return to:  Department/Contact
Address
Address
City, State Zip    Fax 

Email:  
Form must be completed for each speaker and returned to CME by: _______________
Name __________________________________________________________________________________________
Mailing Address


City ________________________   State ______   Zip Code ___________   
Office Phone (    )   __________________________________     Fax (    ) ___________________________________

Email: ____________________________________________     Cell Phone (        )
 
Alternate Contact Person (name and phone/email) _______________________________________________________

Title of your talk(s):

_______________________________________________________________________________________________

1-3 Objectives per talk:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

How to be listed in the brochure (to include all academic titles/credentials, etc):

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

AUDIO/VISUAL REQUIREMENTS: 

Email Powerpoint presentation to:                                                     - by                                            .

· I will bring my laptop computer?  ____ yes     ____ no

· My presentation format is:   ____ IBM     _____ MAC

· I am using ____ CD   ____DVD    ____Zip Drive    ____ Memory Stick

· Do you have video/audio in your presentation?    ____ yes    ____ no

· Other AV required (i.e., VCR) please describe:___________________________________________
· Do you give your permission to have your presentation(s) recorded?

· Audio ____ yes
____ no

Video ____ yes
____ no

· Do you give permission to use your presentation for future teaching online?   ____ yes
____ no

· Would you be willing to be interviewed by local media - TV, radio, newspaper?    ____ yes    ____ no
COPYRIGHT:

The presenter is responsible to obtain copyright permission for materials to be used as handouts or recorded for archived materials.  This includes tables, graphs, charts, photos, drawings and other materials taken from published works that are not owned by the presenter.

Did you receive copyright permission for your handout materials:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No








See Page 2

Attachments/Other info required: 
⁪  CV by:_(date)________(attached or emailed to:  ______________________)

⁭  Disclosure Form by (date)  (attached with form or faxed to)
⁪  Syllabus handouts by (date)
Travel arrangements: 

· Airline reservations – contact TRI (Travel Resources International) at 1-800-852-4232.  
· Hotel reservations – Arrangements will be made by the (Department contact/phone).  
